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Whllst ‘it is not contended, that summer heat per 86, Céxercises any 111

‘ effect upon ‘infantile: life, the ‘intense’heat of summer; coupled with improper

diet and- unsamtary surroundmgs undoubtediy will mcrease the mortalit"
among mfants Artlfmially fed bables especially suffer ' o
- A wise saying’ of the ancients, obsta pnnczpns, has spec1ai apphcation X

*here ~The lmportance of cleanliness, appropriate food and regularity in
feedmg should be impressed upon’ the caretaker of the infant A T
From the writings of medical practitioners of wide experience in thls
“special field, we have compiled a pamphlet which we desxgnate the “Summer.’
~-Pamphlet.” In it will be found many hxghiy valuable suggestions for the care
of infants and children during the heated term, ‘together with various formulee
'suggestmg treatment for infantile dxgestive dlsturbancea. all of which tend

to show that the base of ful-
p?essczrptlo?rs foi “:i;om:'aggni;f;iii lils IJI ST ERIN E

LAMBERT PHARMACAL COMPANY
' SAINT LOUIS.

LS P AL

g;’"

w3 Always Contains o C e ‘ S B
.. the wholeoil ; absolutely essential’ for nutntive and blood formmg .
© purposes. There are also the hypophosphltes and chemlcally pure
glycerme RIS , o ‘
It Never Contains * " e o
. the disagreeable ﬁshy odor and taste so charactenstlc of most oxls




FAGIII.TY OF MEDICINE.

WH;LIAM PETERSON. M. A" L, D., l’rmcxpal
- of University.
"R, F, BUTTAN B, A., M. D,, Registrar. .

EMERITUS P

WI'LLIAM WRIGHT, M,
S WM DAWSON C.

RoBr, CrAIK, M, D., LL, D., Prof. of: Hygxene‘ "

G.P, Gmnwoon, M, D,, M R G S. Eng., Prof, of
Chemistry, -+ | '

Tnos, G. RoDDIOK, M, D., Professor of Surgery..

WiLLIAM GARDNER, M, D, Professor of Gynmcology.

Fraxos J. SHEPRERD, M. D., M. R. C. ., Eng.,
Professor of Anatomy,

. F. BuLueg, M, D,, M, R, C. 8, Eng., Professor of
Ophthalmology and Otology.

JAMES StEWART, M. D., Prof., of Medlcme and
Clinical Medicine,

GEORGE., WILKINS, M, D.,M R C. S., Professor of -
Medieal J: urrsprudence and Lectureron Histology.

D. P, PrnaaLLow, B. Sc., Professor of Botany,

WesLEY Minrs, M, A,,M. D, L. R.C. P, Professor
of Physiology. .

Jas, C. CaMeron, M. D,, M.R.C. P I., Professor of
Midwifery and Discases of Infancy. .

v LECTU

W.' 8. Morrow, M. D., Lecturer in I'hysxology.

JorN M, ELDER, B, A., M, D,, Lecturer in Medical
and Surgical Anatomy, and Demonstmtor of .
Surgery.

J. J. GARDXER, M.D., Lecturer in Ophthalmology.

J. A, Spmow, M. D., Lecturer in Anatomy." .

McGILL UNIVERSITY,
" Sixty-Seventh ‘Session, 1899 1900

'OFFICERS.AND MEMBERS OF THE .FACULTY.

14

‘PROFESSORS,

ROBERT CRAIE, M.D., LL.D.. Desn \of the qun,
7. G. ADAMT, M, A., M. D., Dircctor of Musenm,

F. G. FINLEY, M. D., Lond., leranan. L
ROFESSORS '

D., L. K. C. S., DUNCAN C. MOCALLU‘\I, M. D., M. Ry C. 8. }

.

M. G., LL. D, F. R. 8. g

ALEXANDER D, Bmcmnn B.A, M. D,,Professor
of Pharmacology and Thempoutxcs. .

R.F. RUTTAN, B.A, M.D, Prof, of Practical Chemistry.

.Jas, Buy, M. D., Prof, of Clinical Surgery.
-J. G, Apamr, M.A,, M.D., Cantab, Prof, of Pathology.

H.S me'r, M., D., Prof of Laryngology. -

I. J. W, BURGESS, M D,, Prof. of Mental Disesaes.

F. G. ¥iszEr, M, D., London, M, D., McGill, Assis-
" tant Prof, of Medrcme, and Assoclate Professor
of Clinical Medicine.

HEeNRY A. LarLeur, B, A,, M. D Assistant Prof,
of Medicine and Assocnate Professor of Clinical
Medicine.’

GEORGE E. Axmsmouu M. D, Assocmte Prof of
Clinical Surgery. -

WyArT JOBNSTUN, M.D,, Assntant Professor Pubhc
Health and Lecturer on Medico-Legal Pathology..

C. F. MartIix, B. A,, M.D,, Assxstuut Prot‘ossor of
Clinical Medicine, .

RERS.

F.-A. lL LockHART, M B, (Edm) Locturcr in Gynz-
coloj

A, E. Gumow M. D, Lecturer in Surgery and
Clinical Surgery.

W. F. HaMriLtox, M. D,

G. G. LAuanm B. Sc,

, Lectr, in Clinical Medicine,
M. D., Lect. m Clin. Med,

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.

J. G, Mc(}‘mmu, M. D., Senior Demon..of Anatomy,
D.J.Evans, M.D., Demonstrator of Obstetrics.
N.D. Guwx, M. D., Demonstrator of Histology.
R.TAHVIA‘CKExzm,M A, M.D, Denstr. of Anatomy,
JAamBs A, HENDERSON, M, D., Demstr, of Anatomy,
- J.'W. ScANE, M. D., Demonstrator of Physiology.
KExnE15 CAMERON, B. A, M, D., Demonstrator o
Clmica] Surgery.,
L. Worr, B, A, M D., Demonstrator of
. Practical Chemxstry. .
E.'J. SempLx, Demonstrator of Surgical Pathology. -
R. A, KERRY, M. D., Demonstrator of Pharmacy.
J. J. Rors, Bl A, M. D., Demonstrator of Anatomy.
A. E, Org, M.D., Demonstrator of Anatomy,
A. G. NicHoLs, M A, M. D., Demonstrator of
Pathology.
H, B. YaTgs, B. A.(Cantab), M D.. Demonstrator of
Bacteriology.
A, A, RoBrrTS0N, B, A., M. D Demonatmtor of
Physiology.
'J. ALEX, Hmmaov, M, D Demonstrator of
. Surgery. sy L

P

>

J.-D. Camgrow, B, A,; M, D, Demonatrawr of
Gynaecology.
D. D. MaoTAGGART, B.A. - M. D,, Assnstant Demon.
““strator of Pathology.
D. P, ANDERSOR, B. A,,
strator of I’mhology. .
S. RipLey MAORENZIE, M, D Assxsxant Demon-
strator of Medicine, -
H. D. HAM(LTON, M. D., Demstr. ur Laryngology.
T. P. SgAw, M. D, Assxstant Demouvstrator of Ob-
statncs. X
JamES BAROLAY, M. D Assnstant Demonstmtor
. of Obstetrics,
J. A. Wiuriams, M, D:; Aeamtant Demonstratorof
Bacterwlogy '
A, T. Bazix, M.D., AssmtantDemstr ofAnatmny.
H. M, Cnuxcx M. D., Assistant Demonstrator of
Anatomy.

W. G. RELLy, M.D,, Aaszstant Demsir “of Anatomy.
R.A, WesLky, M, D., Assistant Demonstrator of.
- Anatomy. - .

sts M. R. UBARLTON, Assistant lernnan.

M. D Assxstnnt Demon-

MAuDE E, Abbott, B. A., ‘M. D,; Assistant Carator.
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y, by Ind

work by Clinical .instruction in the wards of the Hospitals.

1 tnstruction in the Iabontorlel and the final

Based on the Edinburgh model, the instruction is chleﬁy bed-sid

and the student personally lnvesﬁgmea and reports the casce under the supervision of the Profcszou of Clinical Medicine an.

Clinical Surgery. Each

s:bovo
eqnlpplng the different depnrtmonn for practicnl work.
00!

5100000 havo heen oxpended during rccent years ln

Student'is required for his degree to have acted as Clinical Clerk in the Medical snd Srgical Wards for a
sperlod of six months ench. snd to. hnve presented rcporta acceptable to the Professors; on at len,f. ten cascs in Medicine and ten in
. Sar,

the .U

nnd 1ab , and

The Faculty provides a Read

wn.h the Medlcal lemry whlch conulm over 20 ooo vo!mnos,

. ~ﬂm largest Medical Library.in conneczlon wnh any’ Univorslty in America. -
MATRICULATION.—~The matnculatxon exdmmatmna for entmnce to Arts and Medlcine are lreld in’

o une and September of each year,

.The REGULAR COURSE
"~ nine months each, .

Courses.—

The entrance examinations of. the‘ va.rxous Conadla.n Medical Boards are iccepted
FEES.—The total fees including Laboratory fees and dissecting muterial, $125 per gossion,.

~

for the Degreu of M D C. \I is four sessions of about

* A DOUBLE COURSE leading 10 the' Degrees of B.A. and M. D C. M of six years as been nrrnnged.
... ADVANCED COURSES are given to graauates and others dv.smng to pursue special or research -
“work in the Laboratories of the University, and 1n the Chmcnl and Pathologlcul Luborutorios of the Boya.l

] * Victoria and Montreal General Hospxtnls.

A POST GRADUATE COURSE is

ngen for Pmctmouers durmg May nnd June of each

year This course consists of. daily lectures and clinics as well as demonstrations in the recent adyances in

‘Medicine and Surgery, ahd laboratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy. .
. .HOSPITALS.—The Royal . Victoria, 'the. Montreal ; Geneml Hospital and the - Montreal Maternity .

_.Hospital are utilised for purposes .of . Clinjical instmcho

"-these ara the clinical professors of the University.

N - treatment in the'outdoor departmeént of<the Montreal
For information and\the Annual Annpuncement,

'.[‘he physwrana nnd surgcona connected with..

These two general hospitals have a capacity of 2*0 beds each and‘upwards of 80,00 - patlents recei ‘ d

General Hospxtal alone, last year.
apply to -0
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Jou\ STEWART, M. B., C. ., Edin.: Fmemms Professor of Surgery.
(,A(]){{;FT(OV JONES, ’\[ D., C. M,; M. R. C. S, Eng.; Professor of Diseases-of Children and
stetrics,
Louis M. SILVER, M. B,, C. M., Edin, ; Professor of Physiology.
GEO. M. CaAMPBELL M. D., Profcsa,orof Histology.
F U. AxpikrsoNy L. R, C. S, I R.C. P. Kd.; M, R €. S Eng; Adjunct Professor of Anatomy.
h MOKaY, M.I, C.M.; MR C S Eng : Professor of Sur cry, Clinieal and Operahve Surg(.ry.
C. . PUrrNER, PH. M., Lecturer on.Practical Materia Medica,, -
w. H Harne, M. D., C. M., Lecturer on Bacteriology and on Me nta' ])1-eaar-s.
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peuties. .
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"The College building is admirably suited for the purpnse of medical tenching, and is in close
pm\mun ta the Victoria General Hospital, the City Alins House and Dalhonsie Lolle"e

The recent enlargement and improvementsat the Victoria General Hospiinl, have inereased
the clinical facilities, which are now unsurpassed, every student has ample opportunities for
practical work, ,

The course has been carefully graded, so that the student’s time is not wasted,

The following will be the curriculum for M. D, C. M. degrees:

1st YEAR, —Inorg'xmc Chemistry, Anatomy, Practical Anatomy, Botany, !Ilst.ology
Pass in Inorganic Chemistry, Botany. Histology and Junior Anatomy.}
28D YEAR.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,
Embryology, Pathological Hxstolo§y. Practical Chemistry, Dispensary, Practical Matcna Medical
Pass Primary M. D., C. M. examination.)
3rRD YEAR.~—Surgery, ’\Iedlcmc Obstetrics, Medical Turlsprudence, Clinical Surgery, Clinical
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(Pass Final M. D,, C. M Exam.)
Fees may now be paid as foilows: ! .
One paymentof . . - .« . . . 326000

" Two of: R 140 00
Three of - T S 100 Q0

Instead of by class fees. Students may, however, still pay by class fees.
For further information ard annual announcement, apply to—

G. CARLETON JONES, M, D.,

Secretary Halifax Medical College.
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Communications on matfers of gemeral and' local professional interest will be gladly
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;;h‘:‘,en rossed w1th the scientific mspect of medlcme that we los«, swht almost
‘altom\thel of the ethics of our profession. -

SREAN have t,herefore thoucrht it, not unwlse on t;he present occasion to
s depmt hom the t1 adltxonal cnstom of my pledecessms to devote a few
1 obseuatlons to’a : I
*not only to the’ members of - om,y plofessmn but also to the pubhc in
frenem,] namolv i The \Iubual Relatlon of the owcssxon And the Pubhc

t;he same chalacter co e :
1 ATTITUDE oF THE PUBLIC‘ 10 THE PRO¥EssioN.—Let us first
“ienquive as to the present attitude of the public towards us as a pro-
fession. Is it one of confidence and respect ? If not what are some of
the causes contributing to this condition of things ?
That there is not that measure of confidence and respect manifested
towards us by the lay mewmbers of society which we have a righy'to
expect is painfully evident. That there is adequate reason for this is

*Delivered before meeting of Medical Society of Nova Scotia, Amherst, July 4th, 1900,
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not 'so é]ear Does the fau]t he w1th the pubhc or are thexe elementq
of weakness in our own ranks to account forit? To be able without
prejudice to place the blame where it belongs requires careful discrim-

ination.
I am con\mced however humxhatmo thc confeSslon may be, that

How much more honorable kow much mor
other’s imperfections, to condone each other’s faults and thus help a fel-
low laborer over the rough places in his professional journey.
(2.) DMisfits—Like cvery other profession or calling in life, ours is
not exempt from the misfortune of misfits.
There are men in our ranks who are failures because they lack in
- some or all of those characteristics that enter into the general make up
* of a good physician.

o

. ¢ becoming and elevating :
_to the profession if we should . be always as ready to minimize cach’
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.Of ‘coursé ‘a thorough knowledrre of
taken for manted as ‘an essentlal element of success

‘_“development, but w1bhout a competcnf share of some of them we must
:Fanl to impress. the pubhc that we are fit to represent a great and noble
:pxofessxon And yet I know some and have heard of many others who
;:mamfest in sp]mdld reality these elements of & good physician.

© We cannot. al be « \lcClures " but we can all strive to imitate this
‘ilnoble 1deal LA o

/ Dza gnosis “and Stzpchod Prognosis—There are
}hundreds of people hvmcr to~day to lau0'h at their physicians who told
jbhem ma.ny years ago t;hat they had but a short time to live.

. Thereis. nothing so embarrassmo' to the average physician as the
‘{1mportumt1e§ of hxs pdtlents and their friends regar dmtr the nature and
Cissue: of then llnms "« Whatis the matter” and w1ll he get well”
f.are questlox }Lhat uncr in our ears with ever increasing emphams till we
‘a,re aln.ost in. desp‘ur 'Sometimes there is no escape from the assaults
‘}t]mb are made on us by interested and disinterested friends, as they
‘take up one ‘after the other all the strategic positions on the premises as
.we are taking leave of our patients ; and 1f we are fortunate enough to
“escape the vigilance of this advance guard it is only to be Way]axd by
‘some kind | newhbm along our line of retreat. These interrogations
could often be horne with Christian resignation were they not put with
f‘fthe ‘same subhme mdlffexence as questxons 1eoa1d1n0' the weather or a
f“‘dov ﬁght ‘ el o
There are‘txmcs when 1t is tbe undoubted duty of the physucmn to
“be plain with his patients and their friends, to warn them of the prob-
“able issue when there are interests at stake demanding prompt action.
DBut in the great wajority of cases a prudent reserve will best serve the
interests of patient and physician. -

The candid physician is an admirable character provided his candor
is fortified by sound judgment and definite knowledge. And people
should know that the specific duty of the physician is to treat his
patients and not their friends, although it is often more difficult to do
the latter than the former,
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(-L) C 777,175&5*01'@15,977’;.‘—-‘}1e"’di‘ca‘1~‘inét‘i"“}ié;’\‘ve‘,‘lj‘igli‘ts las; well as ‘Q‘ther
people ) o ‘
' They have a n"ht
selves 'ma‘"

“‘&s‘a, whok is: actlmt‘,\, : nwon bhy mOth&al v chalge‘ to whlch
- plead “Not Guilty.” ‘ ' L
There are other thm% we count dearer than fame or money or
comfort. We have characters to maintain untarnished ; we have repu-
tations to build up and guard; we have the honor of a noble profession
to uphold. These ave heritages that money cannot buy—that selfishness
“and unmanly bickerings cannot give us. The true physician would
rather die a pocr man with an approving conscience and the benediction



;_AlthouOh we. nnrrhb very proparly devote a part of our time at thesc
;' meetings to a dlscussmn of these and kindred topies, although we would
. be within our own ri arhts in safeouudxn" ourselves against ungrateful

Wc xmeb 00 Lhu we . may
Aufl as “ iron shn‘p :neth steel”

w-jfre(, flom fear'of bmnrr summoned home to minister to the fcms or
ccesmtxcq of some. p or fellow mottal unleas we can go where there are
“no means of communication which is a difficult master in these days of
~ telegraphs and telephones. |

. Then there are in the minds of the people misconceptions as to the
nature and scope of the science of medicine. The public generally know
less of this than of any other szience. And this lack of knowledge is
the origin of many supcrstitious notions even among people who are
otherwise well informed ; and is largely responsible for that unfortunate
craze for quack medicine and quack doctors which in our day has as-
sumed the proportions of an epidemic. Anything partaking of the
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nature of humbug has a ‘peculiar fascination for many people. A patent
medicine advertisement surmounted by the pxcture of a Red Indian
with feathers. in Lis head, or, that of a man thh electrxc sparks radia~
tlm fxom v'mous parts of lm naked body has for some people an irre-

al]s ,and prey"_
b)ecb ih view t] than

“this as fall We often muab to. 'smooth hlS dym? plllow and show by our‘}j

g sympauthy that if we cannob always save we. ‘can sometimes’ admmlsterif
* comfort. : : e

II. REMEDIES. —What are some of the umedles for this condmon
of things that we have been so far considering ?

(1). Do our duty to our patients—The first and paramount duty
of the physician is to his patient. Everything else should be secondary
and subordinate. - All our time if need be is his. Nothing short of the
very best we can do will suffice. When the unfortunate victims of
disease and suffering appeal to us for help they expect us to do our



iﬂ'hen hfe and death are at stwke—dwmty to the dogs!
1lls no conmderatmn social, personal or pecaniary ahould
To do gqod and plactlse charity is the gospel of the

tha “hono,‘ of tlc,e p?'ofeéown.—Ours is a noble pro-
‘fession,’ \vould merit the’ respect of the lay public we must
‘respect’ our:.elve :To this end it is not enough that we comport our-
:jselves in sucl" a mfmnel as.to be (Lbove reproach. We must qualify our-
{ for the great. responsﬂ)lhtles that rest upon us as a profession.
) 1ai] a,m the- highest. stand‘ud of pmfesnonal education con-
"‘swtent, mth ou opportumtles aud lnmtatxon» We must be scientific
‘;phy sicians- as‘ well as' moral : men We must dlscountenance quackery in
oy raan‘: asvwéll' as out: of our ranks.  There are many charlatans
‘upractlsma undex ‘a reoular d1ploma and protected by a certificate of
‘:‘I‘GGIStl‘&tIOn' nen who degrade then' high calling by pandering to popu-
ﬂlfu applaus i by 1esortmcr to 111101(: and 1rre0ula1‘ methods for gaining

‘practme or posmon Tt is the duty of an enlightened and united profes-
jsxon to frown down 'mythmcr and everything that savors of meanness or
"fprofessmml mlsconduct Not until we rise above the strife and mean-
‘ness: and’ clnc(merr ‘that; dlahﬁures t,he noblest of all professions—save
‘one; ‘not, untl] b)‘self sacmﬁce ‘and - profeasxoual uprightness we prove
""ourselves Wo1fhy shall we receive that due measure of public recognition
hich we so much long for. ‘

. (8).  Educate the paople —Could we succeed in eradlmbmc from the
public mind the various forms of error regarding the theory ¢ a,nd practice
of medicine we would succeed in removing one of the most effective
barriers to our individual usefulness, as well as one of the chief causes
for that lack of cordial appreciation of our merits as a profession to
which I have already adverted. That this would be a task of herculean
proportions I readily admit, but a due appreciation of its importance, a
just conception of our responsibilities as public educators, would remove
‘many a difficulty. Our spheres of usefulness are not limited by our
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"“other cltl/ens_“ £ the commonwealth thlough the increased. %ecuuty o
Jife and health as the fesult of sa,mtmy reform: P k
It will readlly be' adrmtted that the more disease thele is among “the:
people the greater the soarce of revenue for the doctors.  If then as
some people say, the doctors are concerned only about matters aﬁectmcr’f
their own pecuniary interests, why do they toil and plead for measmess;
to prevent and suppress disease ? The present state of sanitary law and .
quarantine in all civilized. countries is a standmw testlmony to the un-:
selfish character of the medical profession. ' e

I have seen it somewhele stated that altrulsm is the founda.tmn .of
all samtary science and law.’ To the ‘medical profession is due the»‘
credit of initiating and puttmo into operatlon all pra.cmcal measures’ for,‘
the prevention. a.nd supptessxon of preventable disease in every counhy[
where sanitary laws are in practical operation. What would be. thef
condition of our country to- da.y if these safe"uaxds and restrictions were:
withdrawn 2~ We enjoy comparative immunity in our homes’ to-day 3
because there are faithful watchmen ever on the alert to raise the-
‘danger smnal whenever and wherever we are threatened with an out-“j',
break of the ordinar y contagious and infectious diseases that are always“
lurking in sporadic form in various parts of the provmce, as well as the-
: more vn‘ulent epldemlc that threatens us from abroad. :

CIV. MUTU&L COOPER-\HO\I FOR THE CO\{\IO\' GOOD ‘In order,bhat
thele may be mutual ' cooperation there must be mutunal’ trust; ‘Do we'jv,
asa professxon werit the confidence of the lay public? Do we dlﬁcharcre
in full the responsible duties of our high calling ? ‘ :

The relation of the physician to his patient is a sacred one. Do thé’
people fully realize this relation ? The family physician is not only the
custodian of your physical lhealth and well-being but also .of your
family history. He is the father confessor to whom are committed the
deavest secrets of your life. To him are known your secret vices and
your worthy and unworthy motives. And yet many people dismiss
their physician as they do their grocer or their buteher. They treat
their physician on the principle “ for value received.” I pay my doctor
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“as,T pay my hired man ; and when my ends are served I dismiss him
" with the same scant comtesy This principle is vicious as well as false.
. The correct principle would be : “ for services which cannot be computed
' dollars and cents I contmbute of my ‘means to help my doctor to live,
and knowmcr as he does any. qeczet; life I shall ever esteem it my
‘ not only to’ show hxm my matltude but to retain his friend-

\Y hat m your ]1fe w01 th ? ,,And yet qome people treat their physician
“as’if 1t were not worth. VEry much.

: &L there any reason for this condition of things? Do any of us

! asely betray those private. and family secrets that come to us through
our relations with our patients? The peltment, and I had almost said
“impertinent questions put to us by anxious enquirers regarding the

."troubles of their neighbors sometimes lead the unwary physician into
forbldden hiberty with the sacred rights of those whose misfortunes
compel them to lay bare tc him the secrets and the motives of their
lives. Let us guard this sacred trust and so merit the confidence and
esteem of the publie.

T have already adverted to the work of the medical professwn in the
ﬁeld of sanitary medicine. Notwithstanding this work and the compar-
“ative immunity of our province against plcvulmble disease there re-
mains a great deal to be done along these lines. And it is only through
the active and intelligent cooperation of the people that this work can
be successfully accomplished. In order to secure their cooperation the
public must be instracted not only regarding the necessity for sanitary
regulations but also as to the reason for them. I meet people every day
‘who deny the infectiousness of such diseases as diphtheria and typhoid
fever. These people have the audacity to advance their opinions against
the accumulated experience as well as the scientific knowledge of all

vages.  Our first duty then is to remove these gross errors and t,hns pre-
pare the public mind for submission to legal ¢nactments for checking
those diseases, as well as for active cooperation with the wedical profes-
sion and the health authorities for putting these regulations into practi-
cal operation. Our Provincial Board cf Health under the chairmanship
of the indefatigable Dr. Reid is doing valient service in this department
of work, not only in guarding against epidemics but also in enlisting
public and professional sympathy and cooperation. Do they receive
from their fellow practitioners or the public the encouragement and
assistance they deserve? Notwithstanding this apathy there are not
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wantmcr ovxdences that the trend of publlc oplmon as’ mamfestecl<
chxouﬂh our teplesentatwes in parl lla.ment is.in the duectmn “6 ‘
nition of the necesuty for deﬁmte action to’ proriote this” _nnportantj
_branch of t,he pubhc servxce

er - ourlegislators . should\
ulc lead our letrlslat” s;

legislation. - -
- The great demderatum In’ this, provmce ‘as_ in"other : provinces
adequate funds for puttlmT 1nto practlcal effect” reuulatlons “and “1a
already on our Statute Books.: But w¢ have no right to demand lem
lation involving the expendltur\, of pubhc money, unless the: people are;
prepared to endorse such lemslatxon '« The medlcaJ plotessmn area lonv‘—f"
suffering professmn We devote a large’ portion of *our: time to" glatul-%
tous work. And although we are always ready to respond to the call of'.‘f
charity, there is a limit to our forbearance.’ ' Is it fair then after we have’
spent much time in devising sanitary measures which are: primarily for.
the public good, to ask us to do municipal or departmencal work for,j
nothing ? Boa1ds of Health, Sanitary Inspectors and other officers:
whose duties are not only responsible but sometimes onerous, are entitled '
to some remuneration for their services. A healthy public sentiment on
this aspect of the’case Would secure. tor us leglslatwe and munlclpal )
recognition. v ¥ ‘ S ,.f
We are not unmmdful of the tact that our mﬂuence and representa-l‘f
tion in this direction are not without some effecv. It is gratifying to,‘
know that our Federal and Local authorities are a.wakemnor to the 1m-1_1‘f
portance of this branch of the public service. This is ev1denced by tbej_:"
fact that the authorities at Ottawa last year sent a delegate—one of the
leading members of the profession in this province, to the Congress on -
Tuberculosis which met in Berlin.  Dr. Farrell’s report of that convention
has been circulated among the members of the profession and others. It
is a succinct resource of the proceedings of that convention and their
conclusions on the subject of tuberculosis, and this society could not
better contribute to enlighten public opinion on this subject than by
causing copies of this reporb to be more generally distributed among the

people.
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,?Ve hall also Wlth pleasure the act of our Local Legislature by which
“th y ha.ve appropuated a sum of money for the erection and maintain-
‘;{ance of a sanatorium for tuberculous pa.t,xentq also for sanitary inspec-
tlon in the various municipalities of the province.. This latter will help
' ;pay ‘the e\penses of those officers, should their duties call them into the
o\re‘remote dlstrlcts of the counties. - These are pledges, we hope, of
be‘ttel things to come bub they are not enourrh we want more, 315,000
s not enouorh to provide accommodation for all the patients that would
v\‘ltake advantao'e of sanatorium treatment.
.io." Then again we want a Bureau of Vital Statistics. Year after year
the attention of this society has been directed to the importance of this
“matter, and year after year representations are being made to our legis-
lature to have this defect remedied, but without avaxl T am not aware
" that any united action has been taken by resolution of this society. A
*“‘“‘venbure in this way might prove more avallmo'
" The sulgect of tuberculoms is one of tlanscendent importance and
fqnow that it is recognized as a contagious disease, it 1s essential that
G deﬁmte steps be taken to enlist public cooperation in our efforts to
“abate its ravages. ‘ ‘
" Last year a very able paper on this subjest was read before this
_society by Dr. A. P. Reid. In this paper the author deprecates the lack
of interest manifested by the profession generally on the subject. This
charge is well taken; upon the members of the profession rests a
tremendous responsibility in this respect. To us are committed the
“most vital interests of the people—the lives and well-being of their
friends and loved ones. Let us rise to a due sense of this responsibility
for not till then can we hope for much progress o be made.
-+ That vast and almost insuperable obstacles toa general diffusion of
-knowledge on the subject of sanitary science present themselves is a
~lamentable fact. Notwithstanding these difficulties—difflculties arising
‘out of lack of education, and the prevelance of superstitious notions,
there is much that can be done by tl:e physician in his private inter-
course with the people to enlist their sympathies and enlighten thelr
minds in behalf of such measures as are necessary for carrying out
preventive measures against this fell destroyer of the youth and flower
of our land.
Then again we want a thoroughly equipped laboratory for Bacteri-
ological investigation. No Board of Health can carry out any adequate
system of sanitation without this. Our Board are dsing what they can
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under vely adverse cn‘cumstances and to Dr Hattle under whose char, ae
this depalr,ment is, are due the. t.hanks of this society, for his falthful,
services and. courteous consideration. . But to make this or any. other
‘department of public heu!th tnorouchly effective, we must. have funds.,
‘Howa re we to obtain these funds ? “Either from private philanthropy
‘orfrom’ the state.’  Private: philanthropy is not cosmopolitan enough. in’
its sympathles to be depended on. ; Public Health is of universal import:.
‘Every man, woman and child is aﬂ'ected for good by the enforcement: of’
‘ﬁ(mltary errulatlons . 1t is therefore but’ mfrht that all should contribute:
Ain"order: that its provisions may: be’ ploperly administered. ', A’ direct;
tax wonld not be popularin the .present temper of the people i The;
only alternative then, is the ordinary: revenues of the state.” How are.
we to secure lemslatlon to tbls end 2, By onhetmu pubhc sympathy‘ a,nd'
cooperation. ‘

A word or two lcrra.rdmcr the ka of the Provmcml Medlcal Board.
This Board is doing (rood work in guarding our ranks against inferior;
recrnits, and in protectmfr the pubhc atralnst lrrenulmb ‘But their;
hands are tied, first, for the want of funds, secondly, for t,he want: of‘
public sympathy. The public charge that the crusade of the ‘regulars.
against quacks and the vendors . ot nostrums s begotten of - sa]ﬁshl
motives. We repudiate this charge. Every medical man knows and-
the public ought to know that if these charlatans were left unmolested
the carnage that would follow would add water ially to the practice of'
those that are fighting to suppress thew. We are fighting them not
hecause they interfere with our business, but because they are & menace.’
to pubiic health and life ; not because we want to protect the profession:
but because we want to protect the people. We want the sympathy:.
and support of the people in our laudable efforts to rid our country of-
this pestilence. For while pubhc sympathy is with those who defy the:
law it will be impossible to get evidence to convict the law bleaker
Every physician and every, lavman in my hearing can testify to numer-’
Jous instancesof irreparablel loss of heal thand some instances of loss of life”
clearly traceable to the gross ignorance or culpable pleuumptlon of t,hose .
sharks who go about seekmcr whom they may devour. ;

- The Provineial Medxcal Bomd are -doing. what' they can’ t0-exter-"
minate these. enemies of the pubhc he‘zlth ‘but they. want funds ;
prosecute and- evidence to convict. These prosecutions ave. for’ ‘the .
public good. The . public should encourage our efforts and. by sym-»‘
pathetlc cooperation help to put down fraud and deception. :

The medical man has much to contend with in his efforts to promote
public good. Among these difticulties there is none more discouraging
than lack of public xympathy But in the midst of our dlscouraaements
we are not without hope that with an enlightened public sentiment on
our side, and a wiited medical profession to work, our efforts will ultim-
ately be crowned with success. And then with antiseptics and anti-
toxins and sanitation and sanatoria and quarantine laws and well paid
officers to administer them there shall be universal health and men shall
die only because they will be too old to live.




“THE NECESSITY OF PROPER. SANITARY CONDITIONS IN
OUR PUELIC SCHOOLS® -~

as forcibly 1mpressed w1th the importance of the subject under con-
“sideration. Having had no literature bearing on the subject within my
‘reach, the contents of this paper is simply what I have learned from
“personal observation. The promotion of school hygiene requires special
efforts. Every phase of child life is an absorbing and a most difficult.
problem to carry out so as to produce the best type of national life. No
sane person will dispute but that the proper development of the physiecal,
_moral and intellectual natures of our school children is preeminently
“esgential to the well-being of our communities and the prosperity of our
nation. I do not elaim to be able to say anything new upon the subject
of school sanitation but I do contend that as medical men we have been
hitherto in a sense negligent in our duty towards the rising youth of
our province, in so much as we have not with more zeal and energy
endeavored to bring about meaas which would enlighten public senti-
“ment on the question of school sanitation. It must be obvious to the
most casual observer that the health of our school children is seriously
endangered for want of the appliance of sanitary precautions. The
strength and prosperity of our fair province is so interdependent and
intertwined with the healthy condition of our school children that the
~subject must necessarily become one of vital importance. A sound mind
.in a sound body is a pillar of strength to the state. During the last few
. years considerable agitation has been going on concerning the spread of
the much dreaded and fatal disease consumption. Our government
having been forced to recognize and weigh the serious danger of this
infectious disease took practical steps to intercept the insidious progress
-of its fearful ravages. It can be said withont fear of successful contra-
diction that on account of the unsanitary conditions of some of our
school-buildings and their surroundings the incipient stage of consump-
tion and 0the1 diseases is fomented and the healthy children ave placed
in a precarious atmosrhere owing to surroundings and circumstances

* Read at meeting of Medical Society of Nova Scotia, Amberst, July 4th, 1900,
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2 by whleh ‘ohere ‘1s, 1mmment danoer of contractm ‘disease. €.
‘mumcablllty of contaglous dlsease from one chlld to. anothef is be) nd”
‘doubt and as they grow up to be men’ and women the heledxtal v ta,mt;
'of the diseasé is- transmltted from one’ genelatlon to another with in:
" creasing vir ulence particulary stukma is such the case Whele there’ are:
“inter-marriages in consumptive families. ' In order to counteract a great
“ deal of this positive danger let us as medical men, who are to a certain
“extent public benefactors and interested in the welfare of the rising.
youth of our country, move with promptness to the necessity of the hour
and cope with this very difficult a.nd serious prob]em in a practlcal and
far-reaching manner. C

The inference to be dra,wn from what I have said thus fw*
is that the sanitary’ condltnon of our public schools is not up to
the desired standard of e\cellency Allow me to mention some of the )
prmcmlcs and facts which contribute largely in retarding and promotmcr
school hygiene, whlch for convenlence may be arrancred unde1 the fol--

- lowing divisions, viz: . o ‘
1. Location of 'school- house Wlth plan and alramement ot the ‘;
~ building. D : ‘

N entlltmon and heabmu

)
. 3. Drainage and outhouses. E
4. Water supply L e

5. Contagious disease. A AR

6. Sanitary supervision.

- LocarioNn or ScnooL Housn WITH PLAN AND ARRANGEMENT OF

TuE Buitpine.—In selecting a site for a school building a healthy
location is of primary importance. The neighborhood of ponds, damp-.
ness and noises should be avoided. The social character of the neighbor-'
hood and its immoral nuisances are also to be considered. Every school-

house should be built on a raised wall—a solid foundation. Oune of the

most essential things in a public school is sufficient light. - At least two

adjoining sides of the building should be. freely exposed to light and air.

The size and architectural arrangement of the school-building should

have in view the health and comfort of the ehildren. There ought to be

a spacious and well laid out play-ground in a proper sanitary condition.

In some country schools there is too much economy at the expense of

the children’s health. As a rule the buildings are too small and the

play-ground is insufficient in size as well as crude in appearance,
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VE\TILATION AND HE&TING——-ThlS is one of the most important
"topxcs and one of the most difficult connected with school hygieae. There
7ig certainly a lamentable lack of knowledge on the part of ratepayers
and sometimes teachers on this vital subject ; more especially is this
‘the case in a number of country schools. People in general are not vet
agreed on and what constitutes good ventilation. The advantage of
having rooms of sufficient dimensions is two-fold—it enables the intro-
duction of a proper supply of fresh air, without so much danger of
- draughts, and since a large rcomful of fresh air lasts longer than a small
one there is increase benefit from the practice of airing the room by
~windows and doors at recess times. Good ventilation implies that cold
- draughts from open windows are corrected—it also implies a rapid
change of air with an cqualizing of the temperature, so that the feet are
kept warm. In such a state there is increase activity of the circulation
and of the change of bodily tissue; consequently, a perceptible condi-
tion of bodily warmth. The purity of the source of air eannot be too
carefully guarded. Precautions should be taken against the danger of
. doing harm to some children by the sudden incoming draughts of cold
“air, while the rest of the school may be quite comfortable. One pre-
vailing idea is that the carbonic acid is the agent which is chiefly
poisonous and that it seeks the lower level. It is quite possible that the
animal vapors and effluvia from skin and lungs are more dangerous. I
think the process of ventilation hecomes not only a removal of the
exaled air, but also a free dilution by the introduction of fresh air.
Scrapulous cleanliness 6t the cellars and underneath the floxring is
necessary as well as witliin the classroom. Every school-house should ab
 least bave an air space underneath the floor with openings in the wall
or underpinning to give free scope for thoroagh ventilation during the
~ summer months.  The culpable negligence on the part of school rate-
payers in not providing sapitation for the underneath portion of the
school-huilding is to be deplored. I regret that I have had to notice on
more than one occasion even the mud and saw-dust for winter banking
left intact during the summer months, thereby preventing the purify-
ing influence of free fresh air, The heating should be so constructed
and planned as to produce a uniform degree of heat throughout the
whole room. :
DRAINAGE AND OUTHOUSES —Thorough dla.maoe promotes health,
and in some cases there is very much room for improvement in this
respect. 1 think the most of you will agree with me that many of our
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. countly schools are ve1y poorly provxded w1th out houses Ih some
f“cases this. is ‘the last thing attended to. Thls is a part of school -
“‘hyglene that 1s in a deplorable condition. Tam absolutely certain that °
“the unsmmtaay state of the out-houses in connection with a number of
“our public schools is a menace to the health of the children both
physically and morally. In the building of these necessary structures,
cheapness is the first consideration. These buildings are in most cases
in a very imperfect state of sanitation owing to size, ventilation, want
of repairs and thorough cleanliness, There should be three separate
out-houses in connection with every school-ground—I mean separate
buildings, one for the boys, one for the girls and the third for the
small chlldren

WaATER SurrLY.—It is of the greatest importans: ‘to the school
‘children that the supply of drinking water be of unquestionable purity.
School trustees should see to it that the water supply is wholesomne a.nd
protected from contaminating influences.

CONTAGIOUS DISEASE. —There is little need to enforce by a.rgument:s
the necessity for careful supervision in preventing the spread of conta-
gious disease in schools. Our school regulations and municipal author-
ities are alive as to the urgent need of taking precautionary measures
on the subject. With the pretty general feeling that the matter of
complaint is not an imaginary one there should be no difticulty in bring-
ing heedless and ignorant transgressors to a sense of their duty in.
tlns vespect. In addltlon to the foregoing divisions there are other
potent factors under our school- management which favor the propagation
of disease. The school life is capable of doing much harm to the mental
and nervous life of scholars and indeed the moral life is far from being
exempt from danger. It is a greviouscomplaint of teachers and scholars
alike that the time of year when the work is heaviest is the spring and
early summer, the season of review, examinations, grading diplomas and
prizes, all of which is made more trying by spring sickness and heat of
summer and the lassitude and nervous depression peculiar to that season

- of the year. The present course of school studies is doubtless prejudicial
to tie health of children especially between nine and sixteen years of
age, owing to excessive demands upon their growing energies.

In some cases the character of the social element matermlly aﬁ'ects the
health of a certain class of pupils. It would not be awmiss to mention that
sundry super fluities of dress and tight lacing is not favorable to the proper
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“physical development. In some country schools bodily growth is im-

. paired and deformity is produced by deficiency in the construction and

arrangement of desks and seats which are far from being suitable for
the different grades of pupils. The results are stooped shoulders, com-
-pressed lungs, spinal irritation and other ailments which such conditions
will certainly bring about.

SANITARY SUPERVISION.—Now as a corollary to all that has been
said it is worthy of the. attention of this society to consider how
the serious mistakes in school hygiene can be best corrected and the
facts can be made operative in and upon our public schools. It is our
bounden duty to exert every effort and to make use of every possible-
legitimate means to improve and uphold the proper sanitary conditions-
of our public schools. In promoting school hygiene, the school atmos--
phere will become better adapted for mental work. The inherited
t;endency of certain diseases preying upon the constitution of that class
of children will be resisted and proper protection will be rendered to
those children who are fortunate enough to be possessed of a sound body
and good moral character. o

I would suggest as a remedy the solicitation of the government to
appoint a committee consisting of the Provincial Board of Health and
an equal number from among the leading educationists of the ‘province te

consider in full the matter of public school sanitation, and after mature
deliberation of the sulject on the part of said committee to empower
them to write a short mannal on school hygiene which might be conve-
niently used as a supplement to the present health leadex In order to
further diffuse a knowledge of school sanitation among school ratepayers
important chapters be;mnu directly on the duties ot school officials
might be inserted in the “ Joumal of Education.” In addition to the fore-
going it would be both practical and profitable for the government to
appoinb suitable sanitary inspectors who understood the onerous duties
pertaining to their office and who could be depended upon to faithfully
discharge their duties.



“ Mo aecoxnplxsh any p:acﬂlcal 1esults in a discussion of the preventlon‘{_f
of tubelculoms, it ‘seems necessary, N6t to’ mstxuct the- members of the -
medical plofesclon but rather to arouse them from an attitude of marked
apathy and inditference. The plof«.ssmn is wullry of neglect, rather than
of ignorance. :

The number of deaths izom tubercalosis in Encrl'md in 1890, was
70,000 ; in the Umbt.d States, in 1894, was 133,000; in France, 150,000;
annually fall victims to this disease. - In the Stmne of New York alone,
the number of deaths from buberculosw amounba to nearly 14,000 an-
nually while 46,000 others have their hves xendered more or less useless
and miserable by this dread disease. ‘

The total casualities among the British, in the present Boer war,
number less than 25,000, after eight months of hard fighting. ‘

If “ war is hell” what is tubercualosis? Are there not other thmcrs
than war which are calculated to * stagger humanity 2” S

Morcover, the actual annual death rate from this disease represents
only a fraction of its curse. Consider the years of uselessness and
suffering, which it entails on its victims, during the brightest and most
useful period of human existence ! . Think, for a moment, of tho poverty
it forces on these hundreds of thousands of human beings, through . their
inability to work; and of the fetters with which it handicaps their
childrer, in the race of life! When one considers facts, such as these,
it begins to dawn on one that there are ways in which one can serve
home and country, other than.by carrying a rifle on the hot bdlren
veldts of South Africa. :

That tuberculosis is preventable is agreed by all. That on the mem-
bers of the wedical profession individually—each ic his own field of
practice—devolves primarily the duty of preventing this disease, is
realized by very few. Itis quite true that stringent laws are neces-

sary, in regard to the collection and sterilization of all sputum, the
mspecblon of mill and meats, and the disinfection of houses. Before
these can be enacted and enforced however, the. Ialfy must be educated

*Read at meeting of Medical Society ¢f Nova Scotia, Amherst, July 4th, 1900,
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.'in regard to the importance of such meu,sures. It is this duty, that of
‘\‘,‘fpublic educators—a duty which devolves on each member of the profes-
sion individually—that we are so woefully neglecting. How can the
- public be expected to guard against this evil, if they are ignorant of its
“nature and extent ? Fxom whom can they expect instruction if not
from their family physicians ?

" In educating the public mind, four chief means are at our disposal,
the secular préss, the public platform, the social club and the consulting
room. The first two can be best made use of, through the direction of a
representative committee of each medical society. To each individual
practitioner must be left the task of using the third and fourth means.

Let each medical society appoint a special committee, whose duty it
shall be to disseminate knowledge on this important subject, in the society’s
district. This committee can arrange to have printed, in every news-
paper published in the territory, from which the society draws its mem-
bers, a series of well written articles, setting forth in plain forcible
language the namre,” cause and extent of this disease, with the best
means for its prevention. In addition, the committee will arrange for, at
least, one public meeting .in every city, town and village in the society’s
territory, to be d,ddleSaed by the local practitioner and other members
of the profession along these lines.

At these meetings, committees of the citizens of the locémlity /migbt
be named to further study the subject and devise and employ means to
put into pract,ice the suggestions of the speakers. Finally let each prac-
titioner, in every country, constitute himself a committee of one, and
impress upon that committee his duty to disseminate know]edcre on this
subject, in the daily routine of his professional and social hfe Such a
subject should be an excellent one for the conmderatlon of the socml
clubs of his community under his guidance. -

Above all, let him in his consultation room, take mﬁmte pains to
impress and re-impress upon those of his patients, who are affected with
tuberculosis, the necessity of very careful attention to those measures, -
which will prevent the infection of others and the re- mfect,xon of them-
selves. ‘ : C
If such a course of instruction, as has been 1ndlcabed be offered to
the public annually, for a very few years, it will institute such a crusade
against this disease, that not even the. tubercle bacillus, tenacious of life
_as it is, will be able long to withstand it. " The task is a large one, but
the need is very great. : : A
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THE MEDICAL PROFESSION A\TD THE PUBLIC

" The president’s address is always a feature of our medical meetmos to_‘*
which much interest attaches. The president, as it were, is on his trial,
and by the character of his address, is his fitness for the honour bestow- .
ed upon him judged. At the Amherst meeting Dr. Mackintosh was
easily equal to the occasion. He presided in a manner eminently.
acceptable to all present, and his address, which we have the pleasure of
publishing in the present number, was a model presentation of a subject
of great and growing interest to every member of our profession.

We could say much in commendation of what Dr. Mackintosh voiced
in his very excellent address, and we could say but little by way of,
criticism. But the address speaks for itself, and we trust that. everyone
who was unfortunate enough to be &bsent f1om the meetmor W1ll read it
as published in the NEws. : : : ‘

Dr. Mackintosh sets a high standard for the physmmn but it is- not
so high that everyone may not attain to it, and everyone should do so."
The sohmon of the whole problem of medical ethics after all rests in a

~strict. observance of the golden rule. And, as Dr. Mackintosh rightly
contends, the success of the indi‘vidual‘ is only to be assured by the:
success of the profession, so that he who most conscientiously strives to
do unto others as he would have others do to him, really benefits him-
self while he benefits others. Alike, in quality, to mercy, strict observ-
ance of our so-called rules of etiquette is twice blessed.

One other point only have we the space to touch upon, and that is the
reference Dr. Mackintosh makes, under the head of “ Mutual Co-operation
for the Common Good,” to the work of our Provincial Board of Health.
This body has been accused of indifference and inertness. It is doubtless
true that it might have shown greater activity. But members of the board
complain, in turn, that the board gets scant encoma«;ement from the



| SV
Y-
el

EDITORIAL.

professmn that in any effort it has made on behalf of the public health,
' the support from the body of the profession has been practically nil’
*There can be little doubt but that active co-operation on the part of the
;pfofession, with the Provincial Board of Health, would lead to that body
being put upon a much more efficient footing than it now is, and would
give us a correspondingly more satisfactory health service than we now
}énjoy. : :
~ We congratulate Dr. Mackintosh upon the success of his presidency,
and upon hIS very able, practical and interesting address.
‘ * ¥

THE A\NNUAL MEETIN GS.

"The Medical Society of Nova Scotia, which held its proceedings at
Amherst on the 4th and 5th inst, will be remembered by those who
- were fortunate enough to be present as probably the most successful in
the history of the Society. The number who registered reached 60—a
.creditable showing and a record breaker. Having been present atevery
meeting for some years, the writer is therefore in a position to judge. Some
of the papers, for originality of ideas and thereby the cause of most
interesting discussions, must have given the writers considerable pleasure
‘—and rightly so. It would be agreeable for us to mention some of the
“papers referred to, but we com1den that such an action would not be wise.
These papers will be published in the columns of the NEWS
from month to month, and we will leave it to our readers to
“determine the merits of each. The discussions were of a most profitable
‘character, and just here it is well to give the seerctary every credit for
- detailing certain phases of the discussions to different members. In that
vay time was saved and repetition prevented. .

~ The Society was honored with the presence of Dr. James Bell, of
Montreal, professor of clinical surgery at McGill University, and one of
Canada’s foremost surgeons, who 1ead an able paper and took part in the
discusgion in surgery.

The sad death of Hon. A. R. Dickey’ cast a orloom over th(a meetmﬂ‘
and prevented the social part of the programme from being carried out.
in all its details. However, if the Suciety were only entertained with a
small proportion, it is difficult to realize what the climax would have

“been. The banquet, though quietly arranged, was an exceedingly credit-
- able function, whilst the menu card ‘w‘as‘ a revelation of originality and
a credit to the printer’s art. The Camberland County Medical Society,
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and partlculaxly that prince of hosts, Dr. C A S McQueen, chalrman
:,‘ot' the committee, can well be congratulated on the manner in which
*'fthey cared for their guests. " In this issue we ‘publish a rather full
l"xccount of the proceedmm U e o T

Spaee wﬂl not pex mit us pub11~]11nn in thls issue an aecount of the

“recent meeting of the Maritime Medical Association, held at St, John.
‘We must defer this for our August number. The meeting was
eminently successful from every standpoint—papers and discussions,

‘number in attendance and social entertainment. Dr. Geo. E. Avmstrong,

of Montreal, associate professor of clinical surgery at McGill University,
who has before honored the Association with his presence and experience,

read a most interesting and valuable paper on “ Gall Bladder Surgery,”
‘illustrated with specimens and diagrams. Dr. A. Lapthorn Smith, of
Montreal, the well known gynsmcologist, gave an able address when dis-
cussing “ Retro-displacements of the Uterus,” chiefly from his own
extensive experience. Our grand old man, Dr. Wm. Bayard, delivered

a most comprehensive address on “Preventive Medicine,” in which
department he has worked laboriously for many years.

The Association was favored with the presence of four lady confreres,
who manifested their interest by their presence at the majority of the
sessions.

The number who registered surpassed any former meeting, viz, 90,
Our own city sent even a larger delegation than on any previous
~occasion. :

No more popular or deserving selection for the president-e]ecb conld
have been made than that of Dr. W. 8, Muir, of Truro. “His attendance
and interest in medical societies should be a worthy example to others.
Dr. Muir is the efficient seeretary of the Medical Society of Nova Scotia,
having held that office for years, so that now he will occupy two
imp01 tant chairs. However, this he is well able to do, not only in the
literal sense of the statmnent but also in the literary. '

The entertaining qualities of our brethren in St. John are proverbial,
though in some my:,leuous way they always outdo all former endeavors.
The tup to Partridge Island was a very pleasant outing while what was
spoken of as a lunch (we would have called it a banquet) was a truly
palatable and sustaining festival. The Smoking Concert which ended
the programme was a ht;nmc conclusion to all the proceedings—not that
we are advocates of the soothmtr weed, but on this occasion members
met with cordial friendship, enjoying the different parts of a varied

entertainment, and departed with pleasant recollections of those whose
hospitality knew no bounds. :
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QMEDICAL SOCIETY OF NOVA SCOTIA

" The thirty-second annual meeting of the Medical Society of Nova
Scotia was held in the Hall of the Parish House, Amherst, on the 4th
and 5th of this month. ~ The number who registered their names, viz:
60, was the largest in the history of the society.
 The meeting was called to order at 3 p. m. on the 4th inst, the new
President, Dr. D. Mackintosh, of Pugwash, being introduced by the
retiring President, Dr. John McMillan, of Pictou.

“ The Secretary, Dr. W. S. Muir, then read the minutes of the last
annual meeting.

~ Dr. C. A. S. MacQueen presented the report of the local committee
of management, adding that through the sad death of Hon. A. R.
Dickey, some of the entertainment would necessarily be curtailed.

Dr. MacQueen then moved the following resolution :

" Resolved—That the Medical Society of Nova Scotia assembled at Amherst
this 4th day of July, 1900, have heard with profound regret of the sudden
removal by death of the Hon. Arthur R Dickey.

That they desire to place on record their appreciation of the loss their
sister profession has sustained in the taking off in his prime one of the foremost

~jurists of the country.

- That they also express their conviction that his decease is the extinguishing

- of a brilliant light, his busmess, literary and social standing being of the high-
© est character.

' . And be it further resolved—That this Medical Society do hercby tender
* their sincerest sympathies to the family and relatives of the deceased.

Resolved also, that a copy of this resolution be transmitted by the Secretary
to Mrs. A.' R. Dickey and the Hon. Senator Dickey.

Dr. J. F. Macdonald seconded the resolution with much feeling.

A communication from Sir Charles Tupper regretting his not being
able to be present was read.

A communication was also read from Geo. W. Burbidge, Ottawa, the
President of the Victorian Order of Nurses. Copies of by-laws and
charter were enclosed, and representatives were desired  from the
different medical associations on the board of governors.
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‘ owether \nbh a cod‘, of rules (rm/ermng the terms on’ thch these booksa’
"are loaned. e i : :

Dl W, S Muir concuned entlrely with 1)1 Sll’llthb 1emar]\s
Drs. J J. Cmneron and J I‘. chdonald also nnde 1em‘ulxc. on hi
‘sub‘)ect ‘ ‘ i T
“ . Dr. John ulc‘\llllan s&.conded Dl ! Suuths motlon :
D Hayes thought possllﬂy sone axrannement ‘might be m"xde to "
send these books to diffelent pdxts ot the plovmce \Vlthout ,havmor to 8
pay post we, - I ‘
Dr. Smwh s mounn was put anri calrwd cen :
Dr. E. A. Kukp:\trld\ having a p‘ttlent in waltmrr was first ca)led on ‘
~for his paper on * Cataract Operations.”  Patient had ‘double cataract,
one eye having bccn opemtul upon w1th 1r1dectomy and the other‘
without. : AR S o ,
Dr. W. G. Putnawm’ cougmtulated D1 Ku l\patnck on hls euccesg m,‘
the cases mentioned. S SR s R
Dr. F. S, Yorston thouﬂht the 1esulbs obtalncd wele vely s(ttlsfaetory
. Dr. G. H. Cox w as then called upon f01 1ns paper on T‘ D1<enseq o%'
-,th\, Mastmd Process ' , C '

Lo D knl\patncl\ statcd blnt; thc surcreon as often opelatcs on m'v:tond B
cages as the spccmhst does. “He quoted Politizer’s. ncws from his notef
* book.” A remarkable tlnnrr aliout” mastoid troubles is; often bave every.
symptom of the disease and you operate and tind no pus. He compli-
mented Dr. Cox on his excellent paper. o ‘
Dr. W. Huntley Maedonald referred to three cases in which he had
assisted,  Onc had been operated on 15 years ago by the late Dr.
Dodge. The other ear was recently attacked and inflammation subsided
under cold. After that the disease recurred in the old scar; he
operated and patient recovered.
Dr. Patnam reported five cases, showmv the four different types
referred to. All recovered though some severe.
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. M. Chisholm stated that sometlmes t00 dllm‘enb pmph\]d\m
produces a resu]t which we inténd to avoid. Has seen it in threc cas
<of scarlet fever. He had used peroxide of h} drogen in three cases and
. got inflammation of the middle ear in the three of them. He tinds the

apphcatlon of tannate of glycerine valuable in preventing inflammation

of the middle ear in scarlet fever. One case he mentioned where
operation for mastoid diseass in a young lady produced paralysis of
the seventh nerve. ‘ ,

Dr. Cox, in closing, said that you must be careful in knowing the
anatomy of the part. He agreed with Dr. Chisholn about the possi-

bility of producing more' trouble with peroxide of hydrogen hy the

evolution of gas. He thought Dr. Kirkpatrick's experience not common,

“that is—cutting down and finding no pus.

Dr. E. Kennedy referred to a case of mastoid discase with hemiplegia

of same side; hemiplegia recovered after operation was done

Dr G. E. DeWitt wanted Dr. Chisholm’s ‘explanation concerning
inflammation increased after peroxide of hydrogen.

Dr. Cox said he had misunderstood Dr.‘Chisholm regarding peroxide ;
he thought he (D) Chisholm) had used it in the middle ear instead of

. the throat.

LR

Dr. W. G. Putnam then read his paper on “ Adenoid Vegetations of
the Naso-Pharynx.”

Dr. Kirkpatrick said he was much interested in this subject. Re-
ported cases at Maritime Medical Association some years ago and now
“his cases went up to the hundreds.” Tt is very important to recognize
~adenoids. The report of a large Deaf and Dumnb Institution in (‘ernmny
stated that 50 per cent. of deafuess was due to adenoids.

. Yorston said he operated lately with the curette and not the
iorcepa

. The President asked Dx' Putnam regarding only partial anwsthesia
in these operations, as he has been led to bcllcve that full anzsthesia is
safer. T
Dr. Putnam said it was believed to be safer not to push the anaesthe-
tie, only to produce primary ansthesia, the operation ‘being shert and
less tendency for blood to go down larynx.

Dr. Cox stated his method was much like Dr. Putnam’s. - Results'
often were remarkable.

Dr. H. H. McKay has given ar,aesthetlcs pretty often for these opera-
tions and otbers. He believes in producing full anesthesia—less ten-
dency to produce shock. : :
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‘ Dr. Chisholm was glad that the gene1al practltloner was takmcr hold
of this operation as it was not a hard one. ‘

Dr. Smith referred to administration of anaesthetlcq His experience
‘was not the same as Dr. McKay’s. Thele s more apt to be shock from

“too much chloroform. ‘ ‘

Dr. Ross referred to inhibition of Dneumova%tnc nerve in extlact,lon ‘
of teeth from not enough chloroform.

Dr. D. N. Morrison referred to death before operatlon started.

Dr. Hayes stated he had never had any bad results from producmcr
full ansesthesia, while he had serious shock when patient partially came
out of the chloroform srd then took it again.

Dr. DeWitt veferred to the safety of anmsthetics in obstetrical cases.

Dr. J. F. Macdonald said it was in the primary stage that the danger
took place.  He generally got men and sometimes women to give the
anzsthetic in the country ; women give it better than men.

Dr. J. J. Cameron said there were two phases of the question. In
adenoids, generally patient is in good bodily condition, while in other
conditions as in a severe burn, there is great shock before having taken
the anzsthetic. He believes in adenoids and extraction of teeth, it is safer
to put patient under full anmsthesia. -

Dr. H. H. McKay stated that it was proved thab shock or fright is
apt to inhibit the heart.

Dr. McMillan referred to chloroform in obstetries. In labor bad
results were very rare, whereas if operated on afterwards might be
serious. Chloroform kills by bleeding into the bowels from paralysis of
bowels. Keep the brain fall of blood and would always give it to full
angesthesia.

Dr. Putnam said he was slightly misunderstood. He stated primary
anmsthesia, meaning to full relaxation of the muscles. He believes we have
more adenoids in our own country than a.nywhere else, :

Dr. J. W. Flinn’s paper on “ The Prevention of Tuberculosis” was
read by Dr. Muir. (Published in thisissue of the NEws.)

EveNiNg SessioN, July 4th, 8 p. m.—The President’s address on
“ The Mutnal Relation of the Profession and the Public,” was delivered
before an interested aundience. (Published on page 217.)

Dr. A. P. Reid said it was with more than ordirary pleasure that he
rose to move a vote of thanks to the President. The address was as
plainly written as the English language could make it, and he knew if
more of the laymen were present bhey would appreciate it. -
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. Dr. Ch;isbolm,‘in seconding the motion, stated that the scope and
‘high moral tone of the paper commended itself to all.

Dr. DeWitt added his appreciation of the address. Those who knew
Dr. Mackintosh in the class-room, knew they would hear somethmnr
good and were not disappointed.

Dr. J. F. Macdonald said he would like to spe&k a loncr time on the
subject. Medical men held secrets that the clergymen dld not know of.
He knew of people if they had heard the address, would be ashamed of
themselves. - The profession are doing a work that others don’t know of.
There are thousands of “McClures” in the country working just as hard.

Dr. Muir in rising to put the vote of thanks, said he kneW they were
electing a wan who would do justice to the chair.

Vote of thanks was put and carried unanimously.

The President thanked one and all. He was agreeably dxsappomted
~and many a day wished he had not been appomted Presxdent of the
Society. He could only thank the Society again.

Dr. Reid before reading his paper on “ Recent Legislation in
Reference to Sanatoria and the Public Health,” made some interesting
remarks regarding the subject of public health. ‘
~ Dr. McMillan stated, before discussion took place on the papers, he
would move the following resolution :

“That the thanks of this Society be given to the government and
legislature of Nova Scotia, for their lecrlslatlon last year in the interest
of the public health, with a recommendation that next year legislation in

“reference to vital statistics be carried out, and would suggest that the
Berthelon system of the nomenclature of disease be adopted.

This was seconded by Dr. Kennedy.

. Dr. Swith veferred to open air treatment at the Victoria General
Hospital and the benefit derived. - : :

The motion was put and carried. ’

Dr. A. P. Reid then moved the followlng resolution :

“«That the provinecial sanatorium, provided for by the sanatorium bill,
be located in one of the interior valleys of the province, protected from
harsh winds or fog, with convenicent rallway and telegraphic facilities,
where there is abundance of pure air and sunhcrht and that its manage-
ment bLe placed under a qualiied supermtendent who shall have the
authority that will maLe him responsible for its success; the superin-
tendent to be under the control of a comwmission or board of - trustees
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appomted by the orovernment to serve as ) model for the erecblon of.
sanatoria in other parts of the provmce. e o

Dr. DeWitt seconded Dr Reid’s motion. He' hstened w1th great
pleasure to Dr. Flinn’s paper. Has been adoptmq the open air treatment
for the past year. In his own family had patient out in the coldest
weather unless very stormy and never got such good results before.
Better to look at the basement before the main structure. He believes

‘in eight or ten years in Nova Scotia 8 to 10,000 people will die of tuber-
culosis unless remedied by sanatoria or other means. Must go first to
the elementary schools ; see that tuberculous patients do not go therve
no sputa deposited on the foor and walls washed once a month with
bichloride. Eighteen years ago the subject of contagion of tubercualosis was
voted on and agreed lhat it was contagious. Undrained land brings
more cases of tuberculosis in Nova Scotia than from any other cause.
There were three needs—damyp, darkness and dirt. = Astonishing to see
parlors shut up for weeks which soon become filled with mould and
the nidus of germs. Glad to second the resolution. Interior part of.the.
country preferable, and does not believe it neceswry to have a n.uh
altitude.

Dr. Reid’s motion caused a long and mtetestmcr diseussion in which a
large number of members took part.

Some members felt that a motion of this kind would be interferring
with the commission appointed by the government, while others thought
the government would be crlad to receive any suwesbions frown the
Society. : ‘

Dr. J. W. McKay, (who is one of the commission) said they felt their
‘reaponsﬂnhty Different parts of the province were to be visited to
decide on the site for the sanatorium. Then, if the commendatinn of"
the commission be not concurred in, a committee. of the Socmsy could ‘
wuit on the government and criticize the location.: :

Dr. Chisholm moved an amendment that the matter bu left to t,he
commission. This was seconded and carried.

Dr. J. J. Cameron followed with an extremely interesting and able
paper on “ Why Medical Men Should be a Court of Justice in Cummo,l
Cases,” which will be published in & atbsequent issue.

Dr. D. N. Morrison was then called upon to read his paper on “ The
Necessity of Proper Sanitary Conditions in our Public Schools.” (Pab-
lished in this issue.) ‘
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~ MorNING SESSION, July at,b —Meeting called to order at 10 a. m,
The nominatmc committee which consisted of Dr. W. G. Putnam,
(Chairman,) F. S. Yorston, J. Ross, C. A. S. McQueen, J. J. Cameron, T.
J. F. Murphy, W. H. Rockwe]l J. W. McKay, brought in the followmrr
reporb — ‘
Président - - - - Dr.E A KIRKPATRICK, Halifax.
First Vice President -  Dr. W, H. Rookwerr, River Hebert.
Second Vice President- Dr. J. W, McKay, New Glasgow. -
Committee on Medicine—A. Halliday, (Chairman,) Shubenacadie
C. J. Miller, New Glasgow; N. I. Ounnlncrham Dartmouth; J. J.
Cameron, Antigonish ; F. S Yorston, Truro.

Commiittee on Surgery.—J. Stewart, (Chairman,) Halifax; W.
Huntley Macdonald, Antigonish; C. A. Webster, Yarmouth; J. G.
MacDougall, Amherst ; Joseph Hayes, Parrsboro.

Commattee on Obstetrics—E. J. Elderkin, (C‘mﬁrman,) Weymouth ;
G. E. DeWitt, Wolfville; H. H. MacKay, New Glasgow ; C. P. Bissett,
St. Peter’s; S. L. Walker, Truro.

Committee on Therapeutics.—F. W. Goodwin, (Chairman,) Halifax;
M. Chisholm, Halifax ; J. B. Chute, Little River; C. A.‘ S. MacQueen,
Ambherst ; H. Rindress, North Sydney.

The annual meeting is to meet next year at Hahfax ‘

The discussion on Dr Cameron’s and Dr. Morrison’s papers was Lhen
taken up.

Dr. Chisholm thought the subject of Dr. Morrison’s paper very
important. Tn Halifax the condition of sanitation in schools was
deplorable. In some schools the Mead system  was adopted. Some
days it works and others it does not, so that some days the cluldren
breathe air from the closets,

Dr. J. F. Macdonald stated that our school-houses were incubators
and distributors of disease from the dirty walls and dirty floors,
especially in the country. There should be a ca,mtmy inspector, and
also see that the teachers are not tuberculous. ‘

Dr. De Witt said hygiene was taught in schools but not thoxourrh
Well to suggest that the common-sense puncxples which prevent tubex-
culosis should be added to the ‘curriculum of the public schools.

Dr. Muir thought that Dr. Morrison’s paper should be published in
the lay press and made a motion to that effect, if endorsed by the somet_y
This was seconded by Dr, Macdonald and passed.
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Dr. Kennedy referred to the Mead system.in New G]asrrow Ib also
“does not, work satisfactory and was glad Dr. Chisholm had commented .
on it. "'Was also pleased that Dr. Morrison’s paper was going to be pub-
lished in the papers. ~The matter of dlsenfecth schools reovula,rly was:

a matter of great 1mportance . o

- D, Ha,yes said if anythmc practlcal should be done ‘some reso-f
lution should be passed. ‘ o

Dr. Clay moved resolution in Dr.. Morrison’s paper, (see ‘concluding‘
paragraph of paper in this issue), be put to the meeting. This was
seconded by Dr. Chisholm and carried. ‘

Dr. Muir moved a sum of $10 be given by the Society for the best
essay on hygiene in the public S(hOO]S and moved a committee be ap-
pointed to carry out details and examine papers.

Drs. A. P. Reid, Stewart and MacMillan were the committee ap—
pointed. .

Dr. Clay ‘thought Dr. Cameron’s paper should receive a vote of
thanks from the Society. Had cne experience which wasted a lot of
time. Lawyers appointed on these cases did not care how the case
terminated as long as they got their fees. The jury appointed on a
criminal case was generally about as fit to judge a case as to decide who
is fit for the kingdom of heaven. Had much pleasure in moving a vote
of thanks to Dr. Camelon for his paper

Seconded by Dr. Hewson. !

Dr. A. P. Reid thought it would be a o‘ood thing to have a represen-
tative in parliament, like Dr. Roddick, to bunfr thls matter continually
before the members.

Dr. Hayes thou«ht Dr. Camomn papel should be published in the
Jlay press.

Dr. Muir thought that such a step would cause the leoal press to be
after us. Suggested that the matter should be br ourrht before the
Canadian Medical Association. : :

) Vote of thanks to Dr. Cameron was then put and carried.
~Dr. Cameron thanked the society heartily. His object in writing
“the paper was to devise ways and means to put it in operation. Medical
men should be a court of justice to try criminal responsibility. Our
legislatures should take this matter into consideration.

 Dr. He ayes. again took up the matter of having Dr. Cameron’s paper
pubhshed in the lay press and made a motion to that effect. He be-
lieved the leora,l profession would be down on us but that is the only
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wray to thrash out the sub_]ect and educate the people The motion was
seconded and carried.

. Dr. Smith concurred in the idea of bringing this matter before the
Canadian Medical Association,

"~ Dr. Clay referred to fees and cutting down fees by the trovemrnent

“from sick mariners, Indians and other sources. Never hefu of a law-
yer's fees being cut down. ‘

Dr F. W. Goodwin then gave his paper on “ Physicians and Sur-
geons.”
~ The president remarked on the excellence of the paper and would
like to hear some remarks on it. ‘ :

Dr. Chisholm spoke of the paper as extensive and comprehensive.
Members being tardy to discuss it probably showed that the paper said
everything we thought in the matter. ‘

The president said he thought Dr. Ohxsholm had lub the nail on the
head. ‘

Dr. M. Chisholm followed with a paper on “Some New Remedies.’

Dr. Goodwin referred to pelmanmnate of zine in gonorrhcea, one
grain to eight ounces. '

Dr. Muir spoke of excellent results of silver nitrate on mucous
membranes, as in cystitis.

Dr. Smith mentioned irrigation of the bowel in chronic Bright'’s
disease which may be done by Kempt's tube—warm saline solution
every day for an hour at a time. One case meationed of subacute
Bright’s disease, who had taken methylene blue in two grain doses for
months with no effect; then tried irrigation with splendid result. ‘
~ Dr. Murphy said he was much interested in Dr. Chishol’s reference

. to carbolic acid in swabbing the uterus, Has used it in tuberculous sin-
uses with good effect. Has been using irrigation of hot water by Kempt’s
~tube in cases of pelvic ceilulitis and after laparotomy ; it acts as a good -
substitute for morphia. He thinks cocaine used in the nose is apt to
‘bring on the cocaine habit. TFound antipyrin in 3 or 47/ solution good
in hay fever. Never had any bad effects with eucaine—can boil it w1th-

out losing its effect.

Dr. Hayes stated that he had been using irrigation of rectum for
some time in Bright’s disease Szems to have a wondexful effect as men-
tioned in one particular case. After irrigation inject water and leave it

‘there. In cystitis found salt, a teaspoonful to the quart, with fifteen
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drops of carbolic acid act remarkablv well producmor almost instant
relief. He used dynamic pressure for irrigation. ‘ .

Dr. Ross referred to some of the 1emed1es mentioned by Dr. Chlsholm,‘,j,

—picric acid, protargol, argonin, and methylene blue.; Also spoke’ of :
bichloride instillations for cystitis, partxculally when locah?ed near ned‘.?}
of bladder, by Guyons syringe. e LR

Dr. Chisholm, in closing, said the dmcussmn was proﬁtab]e ‘

‘_v'zluablc idea would be to assort dxffelent dmO‘s to dxﬁexent members i

‘and report at each meeting. ‘ - -
Dr. A. Halliday opened the discussion on * Cholera Infantum deal—?‘"
ing with the etiology and illustrated by original diagrams.

Dr. J. G. MacDougall followed with a comprehensive account of nhe‘

most advanced ideas of treatment. (Both these papers will be published |
in another issue.)

" Dr. Chisholm said he was very much mtexeated in the able papers“
read, and although put down on the discussion hxmself at this late hour
would not detall on the subject.

Dr. Smith stated that over- feedmnr is most apt to buno on the
trouble. Disallow weaning especially in warmer months—child should
be most of the time in the open air. In France, rubber tubing of the
bottle is disallowed by law. Washing out stomach with tube is much
less injurious than the use of emetics. Irrigation of the rectum with
catheter introduced twelve inches—as much as a wallon at a time, was .
recommended.  Found the old combination of bismuth subnitrate,

aromatic spirits of ammonia, tineture of opxum and chalk mixture the
‘best that he has used.

Dr. H. H. McKay in referring to fermentation of carbohydrates
spoke of acids being formed, so that if amcebze flourish in an acid-
medium, according to Dr. Halliday’s statement, carbohydrates should
not be given in cholera infantum. After 24 hours he gives expressed
meat juice and then albumen water. Also gives lots of water to drink.
1If it is vomited it will wash out the svomach, if it does not, it will
stimulate the kidneys to eliminate it. Also advises irrigation of the
rectum. In Sajous’ Annual, a rod- shaped bacillus is mentloned which
flourishes in alkaline media.

Dr. Hayes would: like Dr. Halhd‘zy to examine the sediment in a

pitcher of milk left after pouring the milk off. Tt consists chiefly of
dust from the cow’s bag.
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Dr. Halliday, in closing, said that washing out a child’s stomach may
~-be good theoretically, but parents would not allow him to pass a tube
~and wash out. Rectal irrigation sometimes sets up tenesmus which
~ was not present before. If site of disease be limited to small intestine,
irrigation will not have the effect we expect—not reaching it. Hints
thrown out about water examination were. suggestive. Absolutely best
kind of food is no food at all—but lots of water. White of egg, com-
‘bined sometimes, does good. In great pain, mmphm will sometimes
" cure where nothing else does. :
ArrErNOON SEssioN, July 5th—An 1nv1tab10n from K. J. Lay,
- principal of schools, was read, inviting Society to inspect school and
system of heating.

The Pxesxdent then introduced Dr. James Bell, of Montreal, to
" deliver the address in surgery, his subject teing “ Some Observations on
the Treatment of Cancer of the Breast.”

Dr. Farrell, commenting on the excellent paper given by Dr. Bell,
had much pleasure in moving a vote of thanks to Dl Bell. He could
not have chosen a better subject, on account of the prevalence of cancer
in Nova Scotia, especially cancer of the breast. Urgency of early and
thorough operation wost important. This ought to be fixed in the minds
of every practitioner. Microscopic examination is more liable to make
a malignant-growth benign, than vice versa.

Dr. J. J. Cameron said in a disease so common and so difficult in its
etiology, he was delighted to hear Dr. Bell's paper. The difficult point
is to know what tumor is to become malignant—impossible to diagnose
generally malignant from benign tumor of the breast in early stage:
The person who discovers etiology of cancer and treatment to abort
cancer will be a great benefactor to the human race. We are under a
great debt of obligation to Dr. Bell for cominor such a distance to en-
lwhten the Society ? .

Dr. McMillan said the point was this, what Would we do.if the
case were in our own family.

Dr. J. Stewart had listened with great interest to Dr. Bel I's
paper. Would hardly go so far as Dr. Farrell in' removing the
whole breast, and of course clear out the axilla in ail doubtful cases.
Sometimes - tumors, impossible to diagnose from malignant, with
enlarged glands, have disappeared in time. In these cases would cut and
‘examine under microscope. Of course sometimes mistakes are made as
in sarcomatous growth but in scirrhus not liable to make a mistake.
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Extensive operation and removal of extremity he coneurs with, but only
necessary in a small proportion. Wished to add to remarks made in
recognition of Dr. Bell's kindness in coming here. '

Dr. Chisholm advised in early suspicious cases, early removal of
tumor—not of whole breast, and subjecting it to caveful microscopic
examination. , ‘

Dr. DeWitt said that 25 years ago used to remove tumor alone
without removal of glands and tumor invariably returned. Councurred
in thanking Dr. Bell for his paper.

Dr. Murpby thought we were too conservative ; fzn rather make the
mistake of removing a healthy breast than leave a diseased one and,
have the patient die. '

Dr. J. F. Macdonald said, if cannot make adlagno:ls donthesxtate—l
better sacrifice breast than risk the patient’s life.

" Dr. Ross asked Dr. Macdonald his experience Wlth thiosinamine in
cancer of the breast. ‘ ‘

Dr. Macdonald used it in only one case—advised removal, but was not
followed up ; it certainly relieved pain. Good results in cancer of the
stomach ; is worth while trying if you have not used it.

The President put vote of thanks—standing vote, to Dr. Bell for his
excellent paper and personal sacrifice in coming from Montreal.

Dr. Bell said the Society was too kind—only too glad to come.
Much pleased to hear the views of others on the subject.

Dr. MacQueen brought a case before the Society for diagnosis; a
boy, 19 years old whose neck began to swell eight or nine months ago,
. without any breaking down.

Dr. Bell, being called on for his opinion, considered it tubercular.

Dr. John Stewart opened the discussion on “ Prostatic affections,”
giving a most interesting lecbure on the anatomy and pathology of the
prostate, illustrated by excellent diagrams.  The inflammatory conditions,
tumors and hypertrophy were separately dealt with, and the dlfferent
forms and causes of hypertrophy veferred to.

Dy, Farrell limited his remarks to the bleatment of hypertrophy.
The symptoms were mentioned until trouble begins, whea the urine
becomes infected with germs——decomposition and inflammation ensue.
The patient should avoid alcohol and exposure to cold, while sexual
rest was very important. Thinks surgical treatment is too radical when
patient first consults hlm—espemally reuardmcr useof catheter which is
liable to be begun too early. May use cathetcl for a while and-some-
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times patients resume power over bladder. When catheter life has se$
in—what should we advise? Castration is now practically put aside.
Removal of middle lobe should be done with considerable hesitation ; had
done two cases with fair results. Bottini operation is a radical one
and there is considerable dangsr. In cases where cystitis is present,
difficult catheterism and septic urine—would advise supra-pubie
cystotomy and draining by a rubber tube, letting the usual route alone.
Two cases mentioned who are now feeling comfortable and well. In
one sexual‘powe‘r markedly increased since the operation and propulsion
of urine became much easier.

~ Dr. MacMillan related a case of suprapubic cystotomy he had done
some years ago. .

Dr.T.J. F. Murphy gave a resumé of the different operations advo-
cated for prostatic hypertrophy. Castration, vasectomy and ligation of
the spermatic cord, of late have lost their popularity. In Miculicz's
clinic twenty-four cases were operated on by one or other of the above
procedures. The majority were not improved and there were five deaths. -
There was often temporary improvement—possibly due to the rest and
treatment of the cystivis. Motz states that only grandular hypertrophy
is relieved by orchidectomy and that bilateral vasectomy will produce
slow atrophy.  The operation of Nicoll, of Glasgow, for enucleation of
the prostate, was described, the method of Alexander, of New York,

“being much the same. Keyes states that he can reduce the size of the
prostate by the administration of urotropine, 75 to 80 grains daily. He
gives it in soda or vichy water. "

Bottini's operation consists of galvano-caustic incision of the pros-
tate. It was brought to its present state of improvement by Freuden-
burg. The operation is done under cocaine and requires less than five
minutes. Rydygier does not think that Bottini’s operation is entirely
free from risk, and says that death may be caused by sepsis.

Willy Meyer strongly advocates the operation. He has employed it
in twelve cases, six cured, two greatly improved, four fatal, two from
causes independent or remote from operation. Meyer advises every
patient with an uncomplicated hypertrophy to submit to the operation,
and says if the prostate is very large and soft, lxgatlon of the vasa
deferentia should be done several weeks before cauteuzat]on to lessen
the dano'er of thromboms \ : )

Bottml has never observed a recurr ence. Meyer says in a series of
ﬁfty-seven cases operated on by Bottini, thwty -two were cured and
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eleven greatly improved. .- Of one hundred and sixty -four cases reported
eighty were cared, forty-four 1mpr0ved twenty-nine were not improved
and fourteen fatal.

With regard to the tabulated results which have thus far been
published—DBottini reports eighty cases operated upon, two deaths. The

~cighty cases operated upon are divided intc two groups—fifty-seven
were operated upon with his old instrument, which charred and burned
‘the entire prostatic urethra and which he has now abandoned.  Of these:
fifty-seven cases forty-two. were. successtul thirty-two were cured,
;,de\en improved and twenty- three cases were operated upon with the
“incisor of which every oné was successfu] - Freudenberg has performed,
“ this. operation seventy-seven times on sixty-one patients with veryf‘
“satisfactory results. He has tebulated from literature six hundred and
eighty-three cases with a mortality of 41 to 5% per cent., and 6} per
cent. of unfavorable results, 88 per cent. good results; about # this
number cured, } improvements. He advises performing the operation
with the bladder filled with sterile air and applies the blade nearly
white hot. We should not be satisfied with unfavorable results or half
results, but should repeat the operavion later if necessary. Unfavorable
results are usually due to imperfect removal of the obst.luctlon to
micturition.

Dr. J. W. MacKay said the medical treatment in prostatic affections
did not amount to much. Anaphrodisiacs were sometimes of value, and
also ergot, hamamelis and oelaemlum Bicycling and horse-back riding
should be avoided. ‘

Dr. J. Ross showed a number of mstruments used in connection
with prostatic affections and explained the methods of using each.
Among these were Swinburne’s instrument for massage of the prostate,
Kollman’s posterior dilator,‘Guyon’s syringe and different forms of

_ prostatic catheters.

Dr. Bell being called upon sa.ld be agreed with Dr, Farrell regarding
delay of catheter life as long as possible.  Too often residual is urine car-
ried off too soon. If considerable residual urine—get him to use catheter
with strict asepsis.  Suprapubic incision is valuable for drainage and
cure of eystitis, where catheter could not be passed, while afterwards
often can pass it with ease. He considers castration has passed into
bistory.  Bottini’s operatiun does not commend itself to him. The
incisions do not make much more room for the urine; they are trauma-
tisms exposed to septic influences. Only in ‘cases where there is bad
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cystitis, difficulty in passing a catheter and hremorrhage would he advise
- prostatectomy ; even in these cases catheterization is more or less neces-

sary afterwards. Does not think wortality of prostatectomy is so large

‘as'has been stated to-day, while Bottini's operation has been practised in

comparatively sound men—not the same class of patients.

Dr. H. H. McKay then read the history of two interesting cases («)
Myxcedema, (b) Diabetes (?).

Dr. J. F. Macdenald found giving bismuth subnitrate with thyroid
that it does better. :

Considerable discussion took place on the last case.

EvENING SEssioxN, July 5th.—Dr. W. H. Rockwell read his paper on
“QObstetrical Reports.” .

Dr. Hewson referred to one of the cases mentioned by Dr. Rockwell.
There was cedema of legs and face and urine was one-half albuminous.
She had been pregnant three times, the third time kidneys would not
act, there was also soyme haemorrhage and she was delivered but she
sank and died. Another fatal case was also mentioned.

Dr. Putnam mentioned a case which developed albuminuria in the.
seventh pregnuncy; put on milk diet—no improvement. Eyes
became aflected—albuminuric retinitis; advised premature labor.
Meanwhile called to another case; found her semi-unconscious and eye-
sight also affected. Succeeded in dilating the os and getting rid of the
child, then hastened to the first case ; both recovered.

Dr. Cameron referred to a similar case with albuminurie retinitis.
Would like to know if anything can be done for the retinitis.

Dr. Muir said there were no more troublesome cases than puerperal
eclampsia ; most fatal occurring after labor. Pilocarpine was the most
successful remedy with him. It produces dilation of the os and
lubricates it. He referred to one recent case which became insane.
There’s a peculiarity of some families to puerperal eclampsia. He
thinks Dr. Rockwell’s treatment is the general routine treatment. In
some cases bleeding is good. Should carry with you wmorphia, pilo-
carpine tablets and chlorotmm ‘

Dr. Halliday said in puerperal albuminuria there were three con-
ditions : (1) albuminuria, (2) prevalence of post-partum hwmorrhage,
(3) eclampsia or insanity. Where (2) is present, generally considerable
cedema and albuminuria in time, either slight or in consldemble quantity.
Nothing he is afraid of wore than post-partum hemorrhage, and
especxa]ly when cedema of legs and face is present. One case where
haemorrhage was alarming, Howing on the floor; ran out and- got a



' SOCIETY MEFTI\G& '

‘256_,{9 .

;handtul of lanow and mserted lt into uterm Wlfah Uood eﬂect Pdtient}'
;\;,was conﬁned tw1ce thh no t;rouble untll ten dey:) atter Jast aehvery she“‘
\;became‘ a 1a’»m0‘” mamac und 1s now in the asylum ‘

‘x"pllocnrpme w1th (rood cﬁecc
. chlorofonn b) lmsta,lxe mstead of chloml mlxtur

months gone, quddenly dcveloped much a]bumm Lut no sWellm
"v;was 50 pxofound fnrrhtened to give. pxlocoxpme patlcnt died.

" Dr, Murph) ablxed Dr‘kennedy w
‘und how' often '
< D ]\ennedy said cne: t]md
g‘dxaphox sis-ensnes ‘ ;
Dr. Goodwm uséd two drops of eroton oil and five' grains of calomelf
with sugar of milk, évery. two or. three hours tlll bowels act fl*ormel]y
would always deliver, but )00! ntly chancrcd hlS mlnd as he thinl\s 1t,,“
makes matters w (,1\,.1, L ‘ : Ch :

Dr. €. H. MéKay, retex red t;o a casc. who was, unconqcmu@ gave pl]o-i
carpine and she soon became deh\uwd thouah she remawed par tly
unconscious for three da\s ‘ Sy o

Dr.J. W. \ld\'u %cud he never saw. thece caqes dchvered t01*c1|3iyf"
at thc Ronunda J’IOSp] tal and pxlucalpme was not mven—that was some.
. nine y axs agor ‘Juloroiuun chloml and 5tea,mmw w1th hot air. ‘vete"
‘used.: : ‘ RAEY : ‘ ; J
o The Pleﬂden“ md It was’ pecul ,u' ths 1t t)w expu'lencee of ‘men- wu,h :
"drugs | are 50 d:ﬁuent His e\penence “showed..some endemic mﬂuenceﬁ
to \\'orl In, Stp]huton whcxc ‘he - first pra,ctlae(l ‘had scveml cases— |
all recov el‘ed then in the stcxssxppl valley had a number of cases with '
a like result. Since practising in Pugwash for past twenty-two years
only had two cases—both recovering. Never did anything further
except to assist nature. It scems was if thercissomething in thelocality.

~ Dr.Putnam believed there was something in the President’s idea ; for
instance, in Yarmouth, puerperal cclampsia is quite common. Would
like to answer Dr. Cameron coucerning albuminuric retinitis. The
indications were to produce labor at once as it is liable to go into
. chronic retinitis with bad results—chronic albuminuria and death..
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. Dr. Muir read from the minutes of the Society some years ago
whe"e Dr. Buckley read a paper in whxch he said. albuminuria was
- more prevalent in the cider season.

+ Dr. W. Huatley Macdonald lefeued to the only fatal case he ever
ihad in confinement. N

Dr. Murphy reierred to accouchment furce with tearing of uterus in
1two cases. Now believes it better to leave confinement go on.

' Dr. Rockwell, in closing, said he was always afraid of pilocarpine
“and at all events would only give it in small doses. The non-elimination
of the poisons causes the eclampsia and the albuminuria—the latter not
causing the eclampsia. The pregnancy causes the albuminuria which
may continue as Bright's diseass. If the albuminuria does not soon
1mprove be delivers, no matter at what stage.

Dr. Goodwin moved the President’s address be pubhshed in the lay
pness This was seconded by Dr. Kennedy.

. Drs. Ross and Rockwell spoke against it.

~ Dr. Muir explained it would be publhhed anyway in the Maritime
‘Medical News and the Montreal Medical Journal.

Dr. Goodwin then withdrew his motion.
~ Dr. Putnani moved & vote of thanks be extended to the Cumberland
County Medical Society for their kindness to the visiting members.

Dr. Kennedy had much pleasure in seconding the motion and did so
“hear tily.

- The motion was put and carried unammously

. The President accepted with good grace thl, voté passed by the

Socxet;y

- Dr. Cameron moved a vote of thanks to the President and Secretary
101‘ the very efficient manner in which they car rled out thmr duties.

" Dr. Ross seconded the motlon :

Motion put and carried..

- The President replied in suitable terms and thanked all for their
assistance.

The Secretary also thanked the members. Tt gave him great pleas-
ure in being Secretary of the Society, though there is no small amount
of work. Would ask all in the future to kindly answer his letters.

Dr. J. W. MeKay moved, and Dr. Murpby seconded a vote of thanks
to all railways for reduced rates. ‘

Dr. J. F. Macdonald objected, as it was a commerclal transaction.

Motion put and carried.

The meeting then adjourned.
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R : ——-The death of DS G Mcheen occutred
qt, Buddeck C. B, on June 16th, in the 7’)nd )ear ‘of his age. . Dr.
 McKeen was bom at \Iabou educated at Acadia College and recexved‘
* his medical deorree at Harvard University. He first practised at Mabou
remaining tbexe for ten years, when he removed to Baddeck, which was
in 1860, and where he had since resided.  He was the oldest practising
physician in eastern Nova Scotia. Probably no practitioner in the days
gone by had a more extensive area to visit his patients, while at that
time most of the roads—to say the least—were in a very bad state. He
was the member of different medical societics, and was the first vies-,
president of the Medical SOClLty of Cape Breton County, and coroner’
for Victoria County. Dr. McKeen was married tw1ce aud had fourteen’
children, one of whow is Dr. George McKeen who is now practising in
Vietoria Couvty ‘ The deccas;d dled suddenly irom some aﬁectxon of,
the beart. ' : : L Y

Dr. Rurixo Aveustiy pE OL LOODI-—The death of D1 R. ‘A de
Olloqui, which occurred at” his home in Kingston, N. B., on July 3rd,
removes a physician and surgeon of ability and one who was known and.
estcemed throughout the country. The deceased was 64 years of aoe
and practised his profession in Kent Co. for over thirty years. S

Dr. de Olloqui had an interesting carcer. Born in Guerniea, Spam?
“in 1836, he, when a young man, went to Cuba, studying pharmacy there
and subsequently to New York. ' He btudled medlcme in Hawald{
University, Bmton,qmduatm(f in 1865.  He then returned to’'Cuba.’
After a short visit he then took pa-sage on the S. 8. Roanoke for \Iewf
York. When on the hwh seas ‘the vessel was ca,ptmbd by four of the"
passengers, who Lompe]led the surrender at the point of the pistol, but
not without bloodshed, for the captain and two officers were shot for
resisting. The captors subsequently proved to be officers of the Southern
Confederacy. The crew were put in irons. At Bermuda all were
paroled. Being then unable to obtain coal there the vessel was burned
by those who had seized it. The remaining passengers then took the
only available vessel, a sailing ship bound for Halifax; but they again
came to grief, for they were wrecked on the “ Three Sisters ” Rocks, off
that harbor and were rescued with great difficulty. :
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" Dr. de Olloqui again made his way to Boston and joined the Glst
Massachusetts Volunteers Infantry as assistant surgeon. This regiment
took an active part in the battle of Petersburg, the last of the war,
.where the Confederate General Hill was killed. The regiment formed
part of General Grant’s fifth army corps and was present at the sur-

render of Geuneral Lee. After the war Dr. de Olloqui was appointed
post surgeon in charge ‘at Johnsenville, Tenn., and later at Arlington
Heights Hospital, Washlnnton D. C.

Aftm his discharge he took a post graduate course in medicine at
Edinburgh, Scotla.nd, where he was the guest of Sir James Simpson, the
discoverer of chloroform. Later going to Paris he studied diseases of
the eye under Desmar. Returning to America he commenced ‘the

~practice of medicine in Richibucto, N. B. He married Miss Jennie
- Suthérland, third daughter of James Sutherland, Pictou, N. S. . Dr. de
- Olloqui leaves a wife and eight children.

“Matters [Personal and Jmpersonal.

. Dr. T. G. Roddick, professor of surgery at McGill University, Mon-
treal shares with Sir William Hingston the honor of receiving the
honorary degree of Fellow of the Royal College of Surgeons of London
These two oentlemen are the first Canadians to be thus distinguished.

The month of June had as usual a number of weddings, in which
some of our brother practitioners took part.

Dr. G. F. Dewar, of Southport, P. E. I, and Miss Marion \IcLend of
‘Charlottetown, were united in marriage in the early part of last month
and passed through Halifax on their honeymoon. ‘
. Dr. R. L. Murray, of Springhill, was married on June 28th to Miss
t_Iaabella, Mumford, formerly head nurse at the Cottage Hospital, Spring-
hill, and a graduate of the school for nurses ab the Victoria General
Hospital. :

. Dr. M. A. B. Smith, of Dartmouth, and Miss Katherine F. Prescott,
were married at Christ Church, Dartmouth, by Rev. E. P. Crawford,
assisted by Rev. F. Wilkinson, on the 25th inst. After the ceremony the
guests, who numbered one handred and fifty; drove to * Hazelhurst,”.
the beautiful residence of J. Walter Allison, Esq., brother-in-law of the
bride. The house was tastefully decorated for the occasion and one and
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all thoroughly enjoyed the good thmcs prov1ded Dr and \qu Smith
will have an extended trip before returning to Dartmouth.

“To all the couples the NEws offers its sincere conoratulatmns and
“best wishes for continued happmess

We regret to hear of the illness of Dr. James MacLeod of Chm]otte-’
town, who is' one of the editors of this journal. It is to be hoped he-
will soon be restored to his former good health. R

B B

SASMETTO 1§ Prostaritis axp Cystitis.—Dr. F. R. Dobson, of New
Orleans, La., late surgeon on U.S. A., writing, says: ‘ While surgeon in
First Division Hospital, stationed at Jaoksonville, Fla., I had occasion to see
an interesting case of prostatitis treated with Sanmetto, with entire success.
The patient was a private in the Second Nebraska Vol., and his condition upon
entering the hospital was deplorable, the bladder being distendod with urine,
the overflow dribbling constantly. His condition was trzceable to gouorrheal’
infection. Since my return to New Orleans I treated with Sanmetto a case of
purulent cystitis, which had resisted ail other treatment. The result of the
taking of one bottle of Sanmetto was permanent relief.” ‘

Ax Awpricay Remepy 1v Ireraxp.—The Antikamnia Chemical Company
have forwarded to us from their London House, No. 46 Holborn Viaduct,
samples of their five-grain antikamnia tablets, and also of their antikamnia and
codeine tablets. The former are so well known that it seems hardly necessary
to do more than refer to them as an unequalled analgesic. The antikamnia and
codeine tablets contain four and three-fourths grains of antikamnia and a quarter
of a grain of codeine. This is a valuable combination, the synemetxc, effects

being all that could be desu‘ed ———Extract from Dubhn ﬂ[cdzcal Jowr nal, March
1900 ‘ L S L ‘ ‘ : '
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